SUPERIOR COURT, COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

L) BANNING 155E Hays, Banning, CA 92220 L] MURRIETA 30755-D Auld Road, Murrieta, CA 92563
(L] BLYTHE 265 North Broadway, Biythe, CA 92225 (L] RIVERSIDE 4050 Main st. Riverside, CA 92501
) HEMET sson. State st Hemet, CA 92543 (L] RIVERSIDE 4175 Main St Riverside, CA 92501
L] INDIO 16200 0asis st Indio, CA 92201 (L] TEMECULA 41002 County Center Dr., #100, Temecula, CA 92591
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address)  : FOR COURT USE ONLY
TELEPHONE NO.: FAXNO.:

ATTORNEY FOR (Name) :

Plaintiff(s)
Defendant(s)
AFFIDAVIT/DECLARATION FOR SUBPENA DUCES TECUM CASE NUMBER:
STATE OF CALIFORNIA, COUNTY OF RIVERSIDE
The undersigned states: That he is the attorney of record for  [_] Plaintiff (] Defendant in the above entitled action;
that said cause has been duly set for [_] trial ] deposition ] hearing on
a. Date: Time: ] Dept: ] Div: ] Room:
b. Address:
That

NAME
has in his possession or under his control the following documents:

(DESIGNATE AND NAME THE EXACT THINGS TO BE PRODUCED)

That the above documents are material to the proper presentation of his case, and that good cause exists for the production of the
above described matters and things for the following reasons:

WHEREFORE, request is made that Subpena Duces Tecum issue.
Dated: Dated:

at
| certify (or declare) under penalty of perjury that the
foregoing is true and correct.

(SIGNATURE)
Subscribed and sworn to before me

NOTARY PUBLIC IN AND FOR THE COUNTY (SIGNATURE)
OF RIVERSIDE, STATE OF CALIFORNIA

NOTE: This form is designed for use either as an affidavit (2003 C.C.P.) or an unsworn statement (2015.5 C.C.P.). If an affidavit,
affiant should sign where indicated at the left. If an unsworn statement, he should sign where indicated at the right.

FL-02 (Rev. 07/01/2003) AFFIDAVIT/DECLARATION FOR SUBPENA DUCES TECUM C.CP.19875

Martin Dean's Essential Forms M RI-FO2




	field1: Off
	field2: 
	field3: 
	field4: 
	field5: 
	field6: 
	field7: 
	field8: 
	field9: Off
	field10: Off
	field11: 
	field12: 
	field13: Off
	field14: Off
	field15: Off
	field16: 
	fiwld17: 
	field18: 
	field19: 
	field20: 
	field21: 
	field22: 
	field25: 
	field26: 
	field27: 


